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Background: Cardiac computed tomography angiography (CCTA) annular sizing guidelines have been derived for balloon-expandable transcatheter 
aortic valve replacement (TAVR), but have not been evaluated in a validation cohort. We evaluated the Vancouver and the Cedars-Sinai sizing 
guidelines in a single-center prospective cohort.
Methods: We evaluated consecutive CCTAs with retrospective gating among 196 patients who underwent TAVR from April 2009 to April 2013. Aortic 
annular area was measured according to Society of Cardiovascular Computed Tomography guidelines.
results: 89 patients had CCTA images of sufficient quality for evaluation (age 86 +/- 6, 61% female). 29 (32%) had mild to moderate and 6 (7%) 
had moderate or more aortic regurgitation post procedure. There was one annular rupture. The annular rupture was correctly classified as oversized 
by both the Vancouver and Cedars-Sinai guidelines. CT annular area demonstrated a sensitivity, specificity, positive and negative predictive value 
of 100, 58, 15, and 100% respectively for moderate overall aortic regurgitation using the Vancouver sizing guidelines and 100, 42, 11 and 100% 
respectively using the Cedars-Sinai sizing guidelines. There was no significant difference in diagnostic accuracy between the two guidelines (p= ns for 
all).
conclusions: The Vancouver and Cedars-Sinai TAVR sizing guidelines exhibit comparably high negative predictive value for prediction of safety and 
moderate post-procedural AI in a validation cohort.
